Clinical Section 13 to drinking cheap wines in large amounts. The prominence of the eye is stafed to have subsided for a few days early this year. He has felt slightly nervous, but has no palpitations and has lost little weight.
Examination.-Well nourished. Pulse-rate 80-100. Thyroid gland not appreciably enlarged. No tremor of hands or sweating (i.e. little evidence of general signs of thyrotoxicosis).
Eyes: Gross exophthalmos right eye (12 mm.), with marked chemosis. Marked retraction right upper lid. No exophthalmos or lid retraction left side, but slight lid lag on left ( fig.) . Visual acuity: R. 6 partly; L. 6 (uncorrected). Visual History.-This man attended Out-patients in September 1941, with a history of blurred sight in the right eye, which affected central vision and appeared, t.wo months previously.
The vision has since improved slightly.
He has also had epileptic attacks for the past three years, since the age of 35 years. An attack consists of sudden loss of consciousness, falling to the ground, and tongue biting on at least one occasion.
Examination.-Nodules of hyperkeratosis present on dorsal and palmar surfaces of both hands.
Brown " rain-drop " pigmentation of trunk, but'limbs and face little affected. Wasting aiid weakness of left deltoid muscle and, to less extent, of left spinati (since injury at age of 7 years).
Commentt.-This case is probably one of disseminated -sclerosis (epilepsy and acute unilateral retrobulbar neuritis). It appears that the man has been taking io minims of liquor arsenicalis daily for the past five years. 'rhis is p)resumably the cause of the arsenical pigmentation and the hyperkeratosis. This case is exceptional in that she originally attended hospital with arteriosclerotic retinitis, has tolerated an unusuallv high systolic and diastolic pressure over at least eleven years without any evidence of heart failure, and remains relatively free from symptoms.
Sir ADOIPIIE ABRAHAAIS said that examples of gross hyperpiesia in women wvithout apparent disability, if not common, w-ere at least familiar. He himself had observed one for over tw-elve years. But had anyb])odv ever reported an instance of a male with a blood-pressure of such a degr-ee persisting for aniv considerable length of time ? VWhat was the explanation of this anomaly ? It w as w-ell recognized that the most gloomy prognosis wvas apl)ropriate to the identification of a blood-pressure of say 200 mm. Hg in a middle-aged man, granting the absence at the time of any renal deterioration, yet an entirely different attitude wvas justified in the case of a woman of the same age. WATas it to be sup)posed that there wvas a different sexual response to the same process or that an entirelv different pathology was the explanation? 
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